Developmental motor impairment with lower limb spasticity most commonly corresponds to cerebral palsy of the spastic diplegia type. Here we describe a 4-year-old girl whose locomotor phenotype reflects early cortico-spinal lesion at the spinal level. This child has developmental spastic paraparesis secondary to D4 -D8 cord compression. We analysed her gait using the ELITE optoelectronic system and compared it to that of six normal age-matched controls and six age-matched children with leucomalacic spastic diplegia. Gait characteristics of the patient included preservation of head orientation and arm swing similar to findings in normal controls and contrasting with children with spastic diplegia. She also had truncal instability and displayed lack of selectivity in lower limb movement as in spastic diplegia and in contrast with normal controls. This may reflect differences in locomotor control between developmental spasticity of cerebral and spinal origin. The latter might correspond to spinal palsy defined as abnormal movement and posture secondary to non-progressive pathological processes affecting the immature spinal cord. q
Introduction
Cerebral palsy has been defined as a disorder of movement and posture secondary to non-progressive pathological processes affecting the immature brain [1] . Early classification schemes for cerebral palsy included a category labelled 'paraplegia' for patients with predominant impairment of both lower limbs. Some authors still refer to paraplegia when the arms are 'minimally' as opposed to 'perceptibly' affected in spastic diplegia [2] . This is a source of confusion as the term paraplegia classically indicates involvement of the motor pathways in the thoracic or upper lumbar cord. Furthermore, some cases of cord injury with residual muscle power in the lower limbs are probably misdiagnosed as cerebral palsy, particularly of the spastic diplegia type [3] . With improvement of obstetric techniques, cases of early spinal injury have become rare. Recently, Misson, Leroy, Truscelli and Otto described two children who were initially believed to have spastic diplegia but whose normal brain imaging suggested an extra-cerebral origin eventually confirmed by abnormal spinal imaging (6 ème Congrès de la Société Européenne de Neurologie Pédiatrique, Rome, 1997) . So far, discussion regarding the cerebral or spinal origin has been based on the topology of motor manifestations and the presence of associated features of cerebral impairment rather than on motor organisation. Here we describe a child whose locomotor phenotype reflects early cortico-spinal lesion at the spinal level ('spinal palsy') in contradistinction to early cerebral lesion.
